


































































































































































初回介入開始時 初回介入終了時 FU介入開始時（初回介入終了1年後） FU介入終了時 Friedman検定 多重比較
A B C D p p<.0083
TC（mg/dl） 207.9±25.7 195.3±21.9 204.6±24.6 210.6±23.0 * A>B
TG（mg/dl） 179.4±98.0 150.6±52.4 167.8±145.7 191.5±228.1 n.s.
HDL-Cho（mg/dl） 56.6±13.8 56.5±14.6 58.1±12.6 68.8±13.8 **** D>A, B, C
HbA1c（%） 5.3±0.9 5.3±0.5 5.2±0.5 5.3±0.3 n.s.
γ-GTP（mg/dl） 43.3±27.3 53.9±76.9 37.9±23.2 30.2±18.8 *
尿酸（IU/L） 5.8±1.1 5.4±1.4 5.4±1.3 5.1±1.3 **** A>B, D
BMI（kg/m2） 25.8±2.8 24.9±2.4 25.1±2.7 24.4±2.8 **** A>B, D
腹囲（cm） 92.6±7.8 90.5±6.9 91.0±9.1 89.1±8.5 n.s.
****：ｐ<.0001，*：ｐ<.05，n.s.：not significant
FU介入：フォローアップ介入，TC：総コレステロール，TG： 中性脂肪，HDL-cho： 高比重リポタンパクコレステロール















歩行時間（分/日） 34.7±23.8 63.8±36.3 55.0±34.1 73.1±33.8 p＜.01 FU介入終了時＞初回介入開始時
食事習慣（10点満点） 5.9±2.1 6.8±2.0 6.8±1.8 6.8±1.6 n.s.
アルコール摂取量（g/週） 276.7±319.7 208.8±174.8 226.1±246.1 187.0±205.7 n.s.
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Objective: We conducted a 24-week follow-up （FU） intervention 1 year after the lifestyle intervention involving 
people at a risk of metabolic syndrome and examined whether the lifestyle intervention and FU intervention 
effects were maintained for a year post intervention.
Methods: The FU intervention involved 16 subjects （mean age: 54.0 years）. They submitted weekly reports on the 
implementation of activities, which prevents lifestyle-related diseases, during the first 16 weeks and every 4 
weeks after the 17th week until the final week, and subsequently received feedback. 
Results: No differences were observed in indicators, such as physical activity, dietary habit, blood index, body mass 
index, or abdominal circumference, from the time when the intervention was completed to 1 year after the 
intervention showing that the intervention effects were maintained. Also, HDL cholesterol was improved after 
the FU intervention. 
Conclusions: These results suggest that improvement in the problem-solving ability and continuation of the 
preventive activities that were achieved during intervention, which was conducted based on the theories of 
behavior change, contributed to maintaining the intervention effects. The results also revealed that the FU 
intervention is effective even when the approach and frequency of intervention are minimized.
Keywords : lifestyle, behavior change, intervention, long-term effect, follow-up
The long-term （1- year） effects of a lifestyle intervention as well as the effects of 
a follow-up intervention on people at a risk of metabolic syndrome
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